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WRITE PLAINLY-—USING UNFADING BLACK INK-—MAEE A PERMANENT RECORD

<

THE DIVISION OF HEALTH OF MISSOURI

1, DISEASE OR CONDITION

e tor ey s e per | "DIRECTLY LEAGING TO DEATH® 5y

x

( Fl 7:P9E C1 1950 STANDARD CEIHTEICATE OF DEATH ] OO gy i o
Egm'm NO. — 'REG. DISY. WO, PRIMARY REG. DIST. m RmmmraNn ()..8;..4.:.;-...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deteasad livad. }f institution: residence before
a. COUNTY a. STATE - b. COUNTY sd.niselon).
Missouri
b, C(!)-IR—Y (I outside corpurate Hmits, write RURAL and ‘::.bl g:l'ﬁl:(ENthThH DEF‘ c. Ciw {If outelds corporate limits, write RURAL aod give tmruupj
. tor pt [ 1" ]
TOWN a R m‘WN Steliouls 7’ f
d. FHéJS.PN_I»_ﬂh:'EOORF {l not in boapital or § lon. give streot addreas or locath Asorg% ] (1! raral, give eation)
INSTITUTION 8¢ .Louis City Hospital #1. 4753 Vegtminster.
S.BIE%!EES%IB a. (First) b. (Middle) c. (Last) 4, DATE (Mont;) (Day) (Year)
{ Typs or Print) JAMES WILLIAM  SHETLEY oeamNov. 18th,1950
8. SEX 0 6. COLOR OR RACE | 7. M'ARFHE EE\}'SSCEQREIED', 8. DATE OF BIRTH "5, AGE m;:;]... & woo :Dnmu ¥ e 2 s
- 3 { y) N 0 ours
¥ale Whi te rried 7 | Nove3,1885 8% l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or faralgn Segutry) | '\ 12, CITIZEN OF WHAT
doas duting most of working life, sven if ratired) DUSTR . ! d COUNTRY?
Operator Public Service Vo. Viayne Co.,Mo,. S
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
James WeShetley Anna Haynes = | Emma, -
{3 WAS DE&EASE:J E\;’ER IN u.s.ARMdED i:tORCI;:SE "16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
4. DO, OF nowrn, I . ive war or dates of servioe
o - £93-10-9408 | Emma Shetley,4753 Westminster
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

Lige for (a), (b), and (c)

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such

MWW

</

Morbid conditions, if ang, g{ﬁﬂq DUE TO (b)
_riee to the abose causrr (o) stating |

! .
.08 heard follure, asthenta, ‘the underlying couse loat.

ee. It meama !he dis-
eare, iqﬁsrv,wwmplim-

tion twhich caused death. | 1I. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition causing death.

DUE TO () ”& W—.—uw
U

.
r

19a. DATE OF OPERA- |19k, MAJOR FINDINGS OF OPERATION : ) 20. AUTOPSY?
TICN LN
. ves (] wo [
21a. ACCIDENT {Bpeclty) 21b. PLACEOF INJURY (e.x..inorabowt | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - » home, farm, fastory. street. offiow bldg..wea.) - .
HOMICIDE ]
21d. TIME (Month) {(Day} (Year) (Houn) | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i{'
WHILE AT ] NOTWHILE
INJURY WORK AT WORK
11/15/50 to 11/18/50 , 18 , that I last saw the dcceased

2. I hereby cert:{y t}gﬂ I attended the deceased from
elive on / / , and that death occurred at

Mm , Jrom the causes and on the dale stated above.

238, SIGNATURE // 0 {Degree o; title)

3b. ADDRESS ¢, DATE SIGNED
1515 Lafayette Ave,, 11/18/50

%{EIN" Hz“dé‘d‘ﬂfé‘ﬁﬁ'ff 24t DATE ,
{ 11-20=50 Christiar

24;. NAME OF CEMETERY OR CREMATORY - -

24d. LOCATION (Olty, town, or coonty) (Btate) -
Fredericktown,Mo. = -

DATRSFRPRIRE

Removal
?W SlGﬂTURE 5

25 FUNERAL DIRECTOR'S SI1GNATURE ADDRESS

Alberi H.Hopps,4700 Washington Blvd.

(Ficersed Embalmer's Sutemmt on Reverse Side)
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* -2 -
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

...... - Hraeavaiany

Student Embalmer NOseeveososaaaeroecssoannssee

Sigmed M&m f 5;‘67%-@

Signed.,u.v.. Ceseseritiaienenens Cevierees . L
gne Student Embalmer . . . Licenzed Embalmer No. 73

P, 0. Address

Note: * The above MUST BE SIGNED BY 'THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witt
the above constitutes grounds for revocation of license,)

I this body is not embalmed, fact should be so stated above. ’ -




